FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000052526 05-02-2007 90111 034 ***150.00
1. Entity Name
SUBWAY 29366, INC.
Principal Place of Business Mailing Address ) QUALAVLT AT
8304 S. DIXIE HIGHWAY 8304 S. DIXIE HIGHWAY '
MIAMI, FL. 33143 MIAML, FL 33143
PR TR S I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-1202330 Not Applicable
Zie Couniry Zip Country 5. Cenificate of Status Desired O ?ez g_gsqtﬁfeﬁﬁonm
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROY, DAVID R ESQ.
DAVID R. ROY, P.A. Street Address (P.O. Box Number is Not Acceptable)
4209 N. FEDERAL HWY
POMPANO BEACH, FL 33064
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tile if applicatle. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. K QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST” . [ Detete L [J Change [ Addition

NAME MYSOREWALA, IDRIS NAME

STREET ADDRESS | 10164 NW 31ST STREET STREET ADDRESS

CITY-8T-ZIP SUNRISE, FL. 33351 CITY-ST-ZiP

TME D O Delete TILE [ Change  [J Additicn

NAME MYSOREWALA, IDRIS NAME

STREET ADDRESS | 10164 NW 315T STREET STREET ADDRESS - - - f— —— _
envisTizeT [ TSUNRISE, FL 33351 CITY-57-2P

TITLE 3 pelete Tme [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2IP

TITLE O oelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiT¥-ST-ZIP

TiTLE 1 Detete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2%P

TMLE [ pelete TILE [] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shail have the same legal effect as it made under oath: that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Fb—— /Iyl sty

UGHATURE AMD TYPID CR PAUNTID HAME OF SIGNIHG CFFICER O3 DN 10K TaLt o P




